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UNITED STATES

Expires: .........ococvee July 31, 2008
CURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form ,...........cco.cooween. 16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
0805877 SECTION 4(6), AND/OR | |
««IFORM LIMITED OFFERING EXEMPTION DATE RECEWVED
| |
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.) SEC
Limited partnership interests of GovPlus Fund Al, L.P. QT e w21
Filing Under (Check box(es) that apply): 1 Rule 504 [ Rule 508 & Rule 506 O Section 4(6)  [huLOEN
Type of Filing: O New Filing X Amendment
2 22R08 ——
—+
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer ‘.."‘.’E.Sh-“ng-nn’ RG
Name of Issuer O check if this is an amendment and name has changed, and indicate change. ‘ﬂ@@,
GovPlus Fund Al, L.P.
Address of Executive Offices {Number and Street, City, Stats, Zip Cods) | Telephone Number (Including Area Code)
c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240 (972) 701-8815
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Officas)

Briet Description of Business: Private Investment Company

_>  PROCESSED

Type of Business Organization

[ corporation 4 limited partnership, already formed [ other (pleass specify)JUL 2 5 2008
1 business trust . [ limited partnership, to be formed
Month Year THOMSON_REUTERS
Actual or Estimated Data of Incorporation or Organization: [ 0 9 | | 0 4 | [ Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.5. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thera is no federal filing fea.

State:

This notice shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a locss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 19872 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
Each executive officer and director of corporate issuers and of comporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director & General and/or Managing Partner

Full Name (Last name first, if individual): NorCap Management, L.P.

Business or Residence Address (Number and Street, City, Stats, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply:  [] Promoter [ Beneficial Cwner K Executive Cfficer [ Director O nvestment Manager

Full Nama (Last name first, it individual): Norcom, David R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply:  [C] Promoter [ Beneficial Owner & Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Baggett, Carl Y.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoln Center, 5420 LEJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply: [T Promoter [ Beneficial Owner B4 Executive Officer 3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Enhanced premium Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Froeway,
Suite 525, Dallas TX 75240

Check Box(es) that Apply: 3 Promoter B4 Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Enhanced premium Partners 3, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply:  [] Promoter 4 Beneficial Owner [J Executive Officer 3 Director O General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beéneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box({es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Ofiicer {1 bDirector 1 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes B No
Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any individual? ... $1,000,000"
* General Parthar may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of @ SINGle UNIT? ...t B Yes [JNo

Enter the information requested for each perscn who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with & state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associatad persons of such a broker or dealer, you may set forth the information for that breker or dealer only.

Full Name {Last name first, if individual)

Businass or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)..........coooi v O Al States

Ol Owk Ownz) Owa Orca Ocol Oen Oweg e Or) OGa OHE O
Om Oov Opa Oiks Oxy) OpAl OMel Mo COima) Oy O] O (MS) O MO
Omm Omel Omvy O Omg O O] ONe) N0 OfoH Ok O[oR) C1{PA)
Omn Owsc Oesol Oy Omxg Own Onvn Ova Owal Owv) Own Owy) O(PR)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL STAIES)..........vreeei e e e eeeeceecererer s isr e s e e e e s e s s s esaaaeenaens [ All States

Oy Ofak) O@iz) OmA Oeca Owrol Oen O@pe Opc Org OweA O O
O Oen Opat Oiks] OHky] OAl OMe] Omo] Oma) Oy OwmN Ows) OmMoj
Owmm OINE) Oy OMH) Owg Oinvg O] Oel Owor OroH Ofokl OoR] OPAl
Owmn Oisc Orsop Ay Oma Own Ot Owrvap Owa Owvl Ows Owy) OPR)

Full Narne (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Stat@s).........c..iriii i e e e e [ All States

Oy OAK Oz OmlR) Oca Owcol Owcn diee Omee] OFg O a) Omy  O§o)
O aen Opa Ofks] Oyl OrA Owe Omop Om™Ar OmM OmN) O Ms) O (MO)
OwT ONe] Owve OmH O O OWy] ONC) OND) OoH) O©OK ORI (PA]
Owmy Otsc Osop OrN Omxg Own OwrT OrvA Owa Omwv) Own Owy] OPR)

{Use blank sheet, or copy and use additicnal copies of this sheet, as necassary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer Is “none” or “zero.” If the transaction Is an exchange offering, check this
box [ and indicate in the columns below the amounts of tha securities offered for exchange and
already exchanged.

DC-1225568 vi 0308354-00104

Aggragate Amount Already
Type of Security Offaring Price Sold
0T O P PP $
J common O Pretarred
Convertible Securities (INCIUAING WAITANTS) .....cocciree ettt e ecnsseenne B $
PATtNErSHID INTEFESES ... .coceevce e e rs e et e st esesss e srssramrs s e sesarasrs srtsessensasesensesnne B 100,000,000 $ 19,980,362
Other (Specify) Yerrermrenmrnenre s neres 9 $
TOAL ettt s e e $ 100,000,000 $ 19,980,362
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is ‘none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOTS 1..viuieiiici e cicece et ee b be et e rae st e eee bbb bb s s e bt e e kb bea b et anasabenaesrebearanen 32 $ 19,980,362
NOM-ACCraOIted INVESIONS ......eceeeeeceeeeee et e et ee e s saeee et s seabee s semseseen s erimenebesenbates N/A ] N/A
Total (for filings under RUIE 504 ONIY) ... e s s rsss e s ser s e e eens N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Ciuestion 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIB 505 ... oree i iectrini st rcrssiseran st e e e sras e sn e e e snsss e e s re se e e e s b e eran e ra e rre s ranran rs N/A $ N/A
LT = (1o o T OSSO N/A s N/A
Rute 504 N/A $ N/A
L - | OO SOUU U OUU USRS USRI N/A $ N/A
Fumish a statement of all expenses in connecticn with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the hox to the left of the estimate.
TraNSIEr AGBNTS FEBS.....iiiieiiiiesis i ssasss s st b sa st ssbe et st sbbasssbsbssssossassnsmssatstsssssrnsvassarons L1 $
Printing and ENGraving COSIS. ........icievowivemeretrieranierassesesssesamssessssassemsssssssasssssasessmsessssnsssesesssssessasstans O $
LBOAN FES...uveuieriecetiteieteteieitee st ee b ese e eas b bt et essas s s essasena b s aaesna s sennteseae setansabesonssesaresssnnesesonsananatas 4| $ 11,877
ACCOUNTING FOES ....vvovvireerreesiecrasresees sessaeesssesassessansessssssssesessesstssensasssssnnssesenssesrasssssnnssssenssesensssssnssnnssnsn O $
ENGINEEMNG FBES. ... o.tiieiriitei ittt et s st ee st s ees et s sasebe st esessss b4 S eb b ben b4base b2 a0 e b et e b aaes b paasantabes O $
Sales Commissions (specify finders’ fees SBParately) ... et ciieieee e st eene et e et sees a $
Other Expenses (identify) ) USSR a $
TOMA ot vecree et srec b ettt s e e s as R e TR RO e e R R e X $ 11,877
40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $99,988,123
“adjusted gross proceeds 10 the ISSUB.” ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
SAIAMES ANG FBES ..o e ee et s et e ee e et et e e e raeraee et e et et e eanaas a $ O $
Purchase of real @State ..............c..ooeiieeeee et a $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ a $
Construction or leasing of plant buildings and fagilities..................coovereeecn. O $ Od $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE £0 8 MIIBEGET. ...oviviivir ettt eas bbb ss st et ebies b1 O $ (| $
Repayment of indebIednEss ..........c.c.ooveuiicnence e s er s O $ O $
WOTKING CAPIAL ... ... o oo e et seassevaesses st eanneseaes O $ B 99,988,123
Other (specify): O $ a s
a $ O s
COIUITIN TOLAIS ...ttt et e seseresraensresseaseaseaseareaseseateateneees O $ = $99,988.123
Total payments Listed (column totals added) ..o, = $99,088,123

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

tssuer (Print or Type) Signpedfe / Date  July 21,2008
GovPlus Fund Al, L.P ST

Name of Signer (Print or Type) Title of Signer (Print or Type)

Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
L.P. its general partner

ATTENTION

5of§
DC-998905 v1 0308354-00104




1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquauﬂcalson
provisions of such rule?.............. . ernerereesinnsssnsnnsesreseeen: L] Y€ B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state taw.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Ty Signa Date  j,1vy 21, 2008
GovPlus Fund A, L.P. /% Y T

Name of Signer (Print or Type) Title of Stgner (Prml or Type) )
Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
L.P. its general partner

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f 8
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APPENDIX

Intend to seli
to non-accredited
investors in State
(Part B ~ Iteam 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under Stata ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AR

CA

co

cT

DE

DC

FL X

$100,000,000

$283,367

$0

GA

Hl

$100,000,000

$12794,927

$0

KY

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

DC-1225568 v1 0308354-00104
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Typa of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - itam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ttem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

OK

OR

PA

sC

sD

™

$100,000,000

22

$6,725,802

$0

uT

vT

$100,000,000

$183,000

50

VA

WA

Wi

wY

PR
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